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This bttllotin roports tho findings of a lajor 
rosoarch study on tho porcoptions of toackors eoncorning bohaviocal 
disordors is childron. A roviov of rolovant litoratsro inoludos 
ineidoneo studios, toachor and clinical judgaonts, asd roforral 
in vast igat ions. Participating taaehars voro askod to rospoad to tkcao 
oatogorias of bahavioral disordors that varo dofinad on tka basis of 
tkoir broad aoeaptanoa by spaoial adncators as aducational 
altornativos for tha sild, nodorata, and savaroly bokaviorall? 
disordorod ekild. Tka first catagory includ«s ekildran vitk uild 
bakavioral disordors vko ean ba kolpod adoguataly by tka ragular 
elassroos taackar and/or otkar sckool parsonnal tkrougk counsaling. 
Tka saeond catagory inoludas ekildran uitk sodorata bakavioral 
disordors vko can raiain in sckool but roguiro intonsivo kolp fros 
spoeialists. Tko tkird catogory inoludos ekildran vitk savara 
bakavioral disordors vko raguira assignsant to a spocial class or 
sckool. Oanaral findings includa data concaming tka ovarall 
inoidanca of bakavioral disordors as parcaivad by elassroos taackars, 

rossibla factors ralatad to bakavioral disordors in ekildroa, and 
neidonea lavals in ralation to tka ganaral catagory of bakavioral 
disordors in addition to a braakdovn vitk rospoct to aild, aodarato, 
and sovara disordors. kacoaaondations aro aado for prosorvioo and 
iasarvica training, coaaunity agancios, and sckool districts. A 
Ik-itoa bibliogtapky is includod. (PB) 
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FOREWORD 



TUt BuUetia reports lh« fiadiiif • qI a major rottarcli wtudf 
which the Horida Cducatlooal Research and Oevelopmeat CoiuieU 
tpOMored. The key worde in the title are **teachere* percef^ltoM"* 
The daU indicate a aeed fer adminietratore (eupervleerei princtpele» 
staff development people) to determine how they may helpt fttpporlv 
furnish training for teachers who have students with behavioral dts» 
orders - or perceive they have these children in their class* 

Kslly« Bullock, and Dykes have made an imporUnI cootrihu* 
tion to our uAd«rstanding of this problem. We^ the Florida Bduca« 
tional Research and Development Councili perceive them as having 
done excellent work in this study, 

W. F. Breivogeli E*.t). 
Aprils 1974 Executive SecreUry 
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ERIC 



Xhm •ducatioMi n««dt of childrtn and youth with bahavioral 
tfisofdtrs bMn receiving incrtasing attention f roM Florida 
•cIlDol pertOfiMl during tha past few ytara. NuMrous school dis- 
tricts have developed various ty|>es of special education progrtfis 
end supportive eervices for those children with particularly sevtre 
#f apparent behavioral problestt* However^ the social and/or eraticn* 
al needs of aany children and youth in regular class programs still 
reSMin unidentified* 

Ors* Kelly* iullocl(# and Dykes have contributed an inportant 
OKMination of uachers' perceptions of the behavior of children and 
youth in regular classroosi settings* The descriptive data conuined 
in the leMarch bulletin highlights the nature and scope of behavioral 
disorders of children and youth in ^elected Florida school districts* 
The report is not only a significant contribution to the field cf 
special education but should be of interest and significance for all 
educational personnel. 

William R. Heid, Ph*D. 
ChaifMn and Professor 
Oeparta^nt of Special education 
University of Floridai Gainesville 




rtm mnert and eootrlbutioM of mMfOM tdiool disuiet 
and imivinity pomoumI iavaluAblo in tte oollMtlM m« 
offiAitatloo of tht dau rolovut to this raoooffch ounroy. 

Tte iovtotlvotoro weald lite to o^pcoM oiaooro thanht to 
Dr. ItilliM BMivo^alf iMCttUiro toorotory of tM riorido Mioo* 
tional MiMWch and Dairolofwnt Oouneil for hit adrioo and OMOur* 
a««Mttt. ipaeial aeteovlodiMtf*)*: ia givan to Mr. Wtmnt lolaidn 
for e opp au r pco^raning. Ite well of aavoral graduato aaaiataato 
inclydiof Na. tenalopa iraoaoaab, Mr. Mioteai Meteaii, te. tfdaatia 
NorMn and Mr. jaMs Orr waa alao Kat appraoiatod. 

It is i^oasibla to idanUfy all of tte May iMividaaU 
who aada a eontrihutiofi of aosia typa to tte raaaareh projoet. tia 
all of you wa wish to aietofid a ^eial thank you. 
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TEACHERS' PERCEPTIONS OF BEHAVIORAL 
DISORDERS IN CHILDREN 



INTIOOUCTIOII 

«M«nt FMM9t, in Mny sUtes, of Mndatory Itgisiation «nd 
ooiirt tfMitiont hAW UMquivocAbly •stabUslwd th«t tht school boards 

tho obli9fttiofi to provids sdoqusts oducAtion for AU ehiidrtn 
m4 youth. This ''MX*' ineludos sll tho hsndiesppod^ whtthtr tht 
doficit is iiitslloetusl, stfisorisl, bohaviorsl^ or motoric. (MoikUlt* 
1972) Ugai dtvolopaitnts hsvs hsd asny highly positive offsets ^ri* 
i^rily in tht sMpansion of spMislissd ssiviess for childrsr. s«mI 
yotifth «iho, until rocsntly» hsvs brsn d^privod of those ssrvicss which 
wuld sssist thoa in porforsUng «t an optiMl Isvsl. Provisions 
siMd at optiaiting tfm asvslo|iMnt of hum rssourcts is in kttping 
ifith tho goals astablishad by tha Joint Conission of Mantal Haalth 
tha CoMission outlinas aavaral inalianabla rights of aach 
individuals 

1. Tha rinh^ fo ba wantad. 

2. Tha right to ba bom haalthy. 

3. Tha right to liva in a haaithy anvironMnt. 

4. Tha right to aatiafaction of basic naads. 

5. Tha ri^t to continuoua loving cara. 

6. Tha right to acquira tha intallactual and awtional 
ahilla nacaaaary to achiava individual aspirationa 
and to copa affactivaly in our aoclaty. 

Cvan though staU and fadaral mndataa and court daciaiona ara 
providing i«patua for aarvicaa to tha handicappad* it muat not ba 
aasund that ^11. ia bliaa. Mthar* with any good thara ara inavitably 
soM undaairabla faaturaa. Ona aapact that ahould cauaa concarn for 
alJ tducatora is tha accurata idantification of childran and youth who 
uould banaiit froai apacialiaad aarvicaa. Idantification ia closaly 
akin to tha ^i^tablishi^ant of dafinitiona in that it ia not faaaibU to 
bagin iicraaning and idantification procaduraa without firat davaloping 
a fra«a of r^faranca which assists in tha daaignation for apacial 
aarvicaa. 

Tha lahaviorally Disordarad 

DBUneation of accaptabla dafinitiona of tha handicappad pcpula* 
tion ia a iioat difficult taaki howavar^ tha problam bacomaa moat acute 
in dafining tia bahaviorally diaordarad population who hava bter. 
varioualy rafarrad to aa the "amotionally diaturbad**, "socially mal- 
adjuatar:*'^ and ''adccationally handicappad.** Some of tha raatons fcr 



tiM lAcli ifritHiit in dtiininq this population My bo portiolly 
ocoMtad for in that thoro m o Iwfo nynbor of profossionnlo 
»M»ooo is to mtk with ehildron ond yoath «tio prooont disecoponeion 
in onpoetod Mmviors* thtst profossionnls loprosont tho finite of 
nocinl mik, poycholofy, pnychintry «nd oduention. Ptofonoionnlo 
fno tte nirious diseiplinos fioqusntly linvo ¥ory di^roo oriontn* 
tioos nnd ooonoquontly viov uynchronoiis bohnvior vory dif focontly« 
lliis in aost vividly soon in tho hinds of thoropoutic oonlo thnt oro 
ostnhliohod by tho profossionnls invol%od. 

ihMfOoo ottoivts hsvs hoon Mdo to ostnblish o dofinition 
npplieoblt to tho hohoviornlly disordorod popuUtion. Uotod bolov 
on 0 fo« dofinitions thot hniro froq^tiy oppoorod in tho litorotmo* 

1. ...Ctao who boeottso of or^snic ond/or onviroMonUl infloooeoo» 
ehfonienlly dioployst (o) innbility to lonrn ot o nto oooh 
osnoimu i#ith his intolloctiiol, oonoory-wtor nod phyoiooi 
dovoio^nti (b) innbility to ostnblish and Mintnin ndoonito 
seeiol rolotionohipot (c) innbility to rospond ^ptoprintoly 
in dnyto-dny lifo sitiMtionn* nnd (d) o vnrioty of oncoooivo 
hshmrior rnnginf from hyporoctivo* ii^ttlti^ nsponnoo to 
dtprossion and withdronal* (Harin9# m3) . 

2. "...lohairioral disahilitioo aro dofinod as a vnrioty of on- 
eossivo chronic* dovinnt bohaviors ranfing froA iopnUiw nnd 
atfroosivo to doprosoivo and withdrnMl nets (1) ohioh violnu 
tho poreoivor's onpoctaUono of ^ropriatonosn* nnd {2) nhioh 
tho porcoivtr i^ishos to son stoppod" (Graubard and MUlor* 
i^^d) • 

3. 'tho child idio cannot or will not adjust to tho oooially 
acosptablo nocas for bohavior and eonooquontly dionq^ hio 
aim aeadoAic progross* tho ioaming offorta of his olaasstttoa* 
SAd intorporsonal rolations* (Mbody, 19ft9). 

4. ''•••Ono whoso progrossivo porsonality dovolopMnt in intor- 
forod with or arrtstod by a varioty of factors oo that ho 
shws ibpaimont in tho capacity oapoctod of hisi fdr ^ * ^ 
a9a and ondMonti (1) for roasonably aeeu^aU poreo|. i 
of tho world around him (2) for iapulso controlt (S) for 
satisfying and satisfactory rolations with othorst (4) for 
loarnin^i or <5) any ccnbination of thoso- (Joint CosMisaion# 

5. '^A child is oootionally disturbod whon his roactions to lifo 
situations aro so porsonally unrowarding and so inappropriato 
as to bt unaceoptablo to his poors and adults. Thus disturbod 
ehildron aro viowsd as having linitod pattoms of bohavior and 
lacking floxibility to govorn and nodify thair bohavior* 
<Pato» 1963). 

6. ''A child is disturbod whon his bthawior is so inappropriato 
that rogular class attondanco (l) would bo disrupting for tho 
rtst of tho class » (3) would placo undus prossuro on tho 
tsach r, or <3) furthor ths disturbanco of tho pupil" (Pato« 

*963| • 

1. "tootionally hMdlcApiMd (disturbad) ehildran e«n b* p«re«i««d 
ehlldran who dtaonstrat* en* or aor* of tht follewlnf 
eh«r«curlstles to • aarkad •«t«nt (aeuta) and o««r • ptrlod 

of tiM (chronic) t 
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1* M iMbility to Uam which cannot bt ospUinM by intoll* 

•ctiMilf MMory* or hoalth factortt 
2. M inability to build or aainUin tatitfactor/ intorparsonal 

taUtioMhips with poors and taacharst 
3« inavpropriato typos of bohavior ^r foolin^s imdor nofMl 

conditions! 

4. a fanoralf porvasivo nood of unhappinoss or dtpcosslont 
and# 

a tondoncy to dtiwlop physical syiytoM* pains* or foars 
asoociatod with parsonal or school problaw* (BoMor, IMC) • 
^ ^ prosantatlon of attaapts at daf ininf 

tho bohaviorally disordartd population, tharo aro nam ^anorally 
dcooptod charactaristics or syivtosM but it is virtually is^siblo 
to dasignata an individual for coruin ^cial aarviccs basod upon tha 
contant of any or all of tha ospouaad dafinitions. rurthaiaora, tharo 
aro eortain qyastions that will assist in putting tha dasignation of 
babaviorally diaordarod in tha propar parspoctivo. 

1* ftm idiat disciplino is tha profossional Mhing tha das- 
ignation? 

2. An individual's bahavior is discropant frosi what? 

Mtdt ia tha acutonass and chronicity of tha problan dascribad? 
4. Uadsr «diat circunstancos doas tha bahavior oxist? 

tha taachor*a nolo in Idantification 

Mo ona ia aora intia^^taly involvad vith tha toUl cognition and 
aaptionai dsimlopasnt of eliildran and youth than tha claasrooa taachar# 
priaarily bacauao in our cultura "school is tha occupation of childran*'' 
If thia is tffua# than taachars should logically ba in a position to 
Mba roaaonably aceurata racosBsndations ragarding thoaa childron and 
youth nbo wttld banafit fr« aoM typa of spacialiaad aarviea dasignad 
to anhanca thoir acadaadc and actional davalopa«nt« It is probably 
too nuch to ask taachars to aaka apptoprUta rafarrals, hMtvor# by 
providing only ona or aora of tha dafinitiona appaaring in tha lif 
aratuia. »oaaibly a nora affactivo and aff Iciant proeadura is to iao^ 
Uta ^oifio bahaviors tn which taachars can ra^ond in tans of 
thair fraguancy of occurranca and tha apparant nagnituda of tha problaa. 
baaaarch (tllis and Millar, ig36i nalaon, 1971) .ndicatas that taichars 
can ba highly afficiant in tha idanUfication of rroblan araas pra« 
aantad by eliildran and youth whan givan soaa I* .havioral paraoatars 
to aasiat in thair dacision-SMlting. 

Magardlass of dasignaud labals or tha accuracy of Idontifieation, 
«dianai«r taachars indicata that an individual prasants a problM, for 
any raaaon, tha situation daaands tha attantion of soaa capabla school 
official and furthar invastigation. In ordar to provida school dis- 
tricts with inforaation which would ba banaf icial for progrM and 
facility planning for thoaa who aay ba racognitad as praaanting bahav- 
ioral problaaa in soaa dagrao, whathar aodarata, or aild, an 

invastigation was conducted of claasrooa taacharU parcaptions of 
behavioral disorders in children and youth who ware enrolled in thair 
elasaas. The various aspects of this study will be discussed in aub* 
•oquent sections of this aanuscript. 
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fte stttiy of MladiMtMAt maant our Mtioo't scteol diiU 
Md youth too tooo of Mjor iotoroot to roootretora* Siooo lf2St 
tho first M)or study was yotertokon, niaoroos 4.tsoanh aottaiolofioo 
tovo toon soployoi in m tf fort to Mrs proeisoly 4of ins tto notoro oi 
sooto of tto pro^lsa. rriMf ily, tocsuso of tto locH of 
■sntoi toolth fcofsssionsls wicA roused to tto oritorU to to mo< in 
dioerlAinstinf totiwsn atfsviito odjustHiit snd aslodjostSMtt # MStor of 
divorss ostiMUs of tto prowlsoco of anUdiuotMnt tovo tosn piiilistoi* 
Itoroforo, it is ovidont ttot until ssm ovrsssMt on critoru osn to 
gsartisdt osch rososrcti invssti^stioo coocomsd with tto pcovnlones of 
tolodjustMnt stould to txsidnsd on tto tosit of it*s porticulor 
oiofy Md sppliestion to Mrious pUnninf md psofrMi tfforts. 

tnoidsneo Studitt 

Glidsuoll and Suslloii*t (INtl lovisw of tto inei4 
totussn ms and 1967 indicsto ttot spprasiMtoly 30 psroont of < I 
tsry tctool-ofsd chitdrsn tovs soas typo of sdjustasnt ptoUss* 
spproxlMtsly 10 psr^nt of tlsMntory setool-o«sd childron pntobly 
roquirs sow typo of elinicsl intonrontion* Olidswoll and Suallou (19MI 
siso rsportod ttot atout four psrcont of tiansntary setool«afod childron 
ara rafarrsd for clinical assistanca or would to rofarrod if tto appro* 
prists focilitias and pro^raas wars opsrational. 

rossibly tto nost fraqusntly citsd astinata of tto inc i ds ncs of 
Mladjustwnt in school-a^ad childron is ttot of Eli lowsr (19MI* 
According to Soi#sr« approninataly 10 psrcont of tto school-afod popula- 
tion nssd profsssional tolp of sosw kind durinq ttoir school yoarst 
although loss than ons psreont of oehsol*09sd childson hoos ssimo 
problsM rsquirinq intansius inurvsntion prograoa* Sanriess for tto 
lass savers population nay includa offerings prosontly airailabla in 
nany schools today such as individualisad tasting^ guidance and oeunael« 
ing« utorsas tto wre severe will require psyctoloqicalt poyehiotric and/ 
or specialised educational progress • 

On tto basis of the various studiss which tovs been oonductedt tto 
United States Office of Education^ Sureau for tto Education of tto 
Handicapped^ (Dunn« 1973) suggests ttot a two percent estiSMto to used 
as a starting point in planning prograos for oaotionally disturbsd 
childrsn and youth. Tto two percent estiaists sssentialty refers to 
those children and youth with oora severe probleos. If consideration 
were given to a broader range of child totovior probleao preaentod by 
children and youths this sstioats would have tn to increased consider- 
^ly. A|ain« it should to noted that we are still far froo a consensus 
in regard to adequately defining tto nature ani severity of esDtional 
problens anong children and youth* 



Types of Incidence Studies 

A dstailed esaaination of tto literature on the incidence of 
tohavioral disordsrs aaong school-aged children and youth would involve 
attention to nusieroufl studiss which tove been done over tto past 40 



reMS. hm mntiotied abuv«>t GUdowll and SvaUoir <i1M) prtrtNd « 
ratlwr tst*ntiv« rrvim for the Joint Cumission on thm NMitAl MMlth 
of Childrm. Of particular reUvanm to tha praaanf invastifation 
M invaati«ati<Nia of tha '*iiafarr«r typa. Thaaa ara invaatifatima 
which aaaantially raquira claasroM taacnara to idantify thaaa childran 
And youth who thay imkiM rafar for apecial sarvicaa <i.a. apacial aduca* 
tion« child quidaaca clinic) « if auch sarvicaa w«ra availablf^. hu a 
contraat to tha rafarral rypa invaatiqation* aalactad atudlaa of taachar 
and clinical judqaanta of childran*a adjustiMt Mr<> irc*adad. Thaaa 
atudiaa aafiloyad apacific typea of critaria and/or taat inatruaanta. 
finally* attantion naa q^van to aona of tha aajor variablas nhich have 
baan aaaoi.4atad with MladJuatMnts in achool-aqad childran. 

ttachar and Clinical Judqivrta 

Ona of tha aarliaat and mnt racoqniaad invaatiqationa of sal* 
adjuatwnt in childran waa conducU>d by tlickMn C1928). Itiia atudy 
waa priaarily concur nad with achool adjuataant aa ratad by cUaarooa 
taaehara. tha taachara wara aakad to rari» and indicata tha fraquancy 
of undaairabla bahaviora in §74 pupiln froa a Clavaland, Ohio alaaan- 
Ury achool« qradaa 1-6. Tha critaria uaad in dataraininq aaladjuat- 
atnt waa tha praaanca of ona or aora of SI b«haviora which* at aoaa 
point in tiaa* caua«d conaidarabla or aarioua difficulty. On thia 
baaia* tha taachara idantifiad 53 parcant of thair pupila aa aaladjuat* 
ad to aoaa daqraa. Howavar^ whan tha aaaa childran wara ratad by 
cliniciana* a nuabar of aiqnificant diacrap^nciaa wara found batwaen 
thair judqaanto and thoaa aada b;* taachara. Tha taachara wara apparent- 
ly aoat concamad with actinq out or aqraaaive kinda of bahavior aa a 
aiqn of poor adjuataant^ whila tha cliniciana wara aora aanaitiva to 
childran who appaarad to ba withdrawn. Howavar^ thaaa diffarancaa can 
probably ba attributed in part to tha fact that tha taachara and tha 
cliniciana in thia invaatiqation Mra qivan different inatruetion to 
follow in ratinq tha childran* a behavior. 

Since Mickaan^a <1928) atudy » a nuabar of reaearchara have 
Attempted to datera na if there are aiqnificant differencea between 
teachera* and cliniciana' ratinqa of children*a bahavior. Peck (1935) 
found that taachara could be uuqht to judqe like cliniciana when they 
ware expoaed to a auHMr courae in child paycholoqy. tn an attaapt to 
replicate tfickaan*a <l92e) atudy, rilia and Miller (1916) concluded that 
teachara couia recoqnise tha aerioaaneaa of withdrawinq behavior aa well 
aa other behavioral diaturbancei in children. Ullaan il'^W alao waa 
intereated in dateraininq if teachara could idantify thoia children tdio 
needed pay( hol>>qical aaaiatance. A hiqh correlation waa found between 
the jud(|aenta of teachara and clinicians. It Ma concluded that 
teachers and clinicians were auch aora in aqreeatnt in reapact to 
children 'a behavior problens than earlior studiea had indicated* 
Nelaon (1971) haa alao founJ that teachers can usually distinquiah 
between noraal children and those exhibitinq behavioral disorder*. 
Mhen teachors' ratinqs were conpared with scores derived froa a direct 
classrooa observation technique, those children rated by their teachers 
as conduct disordered enciaq^d in significantly acre deviant behavior and 
aiqnif icantly leas tisk oriented bi^havior. 
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Th« prevAlence of Ml^djustaBfit in school- 9«d ehildrm «1m 
invi»tti9«t«d bf Roqers (1942). A Mighted indan* which inv*luM 
tMchtr r«tiii9t# ACAdMic st«ndin^# chronological gr^do pUot- 
Mntf triiMicy and ttvtral ptrsonality t«ttfe# us«d to •valiuito 
1900 tlMtntary school childrm in Uw Cdluii>u0# Ohio pyblic Mtools. 
thirty pofcant of the children vere judged to have been nderetJly 
Mled Justed while 12 percent were found to have been seriously Ml- 
sdjusted. Veristions in the rate of Mladjustaent were n>ted frott 
school to school. According to llDgers# these variations were releted 
to possible differences in the criteria regarding SMladjustasntt 
educational policies and the characteristics of the school populatioii. 
A rather similar rate of naladjustMnt was noted by Glidewell# Oildee, 
OMite* et.al. ilW) when they investigated the problesi of ^liljusfsnl 
swng 8)0 third grade children in the St. Louis # Missouri pid>lic 
schools. A combination of teacher's ratings* Mother's reports* and 
socioMtric choices were utilised by the investigatote. IWentyeight 
percent of the children were given an overall ratiog of siildly Sttl- 
adjusted, slightly more than ei^ht percent were rated as having 
serious adjustment problems. 

Cowcn, lzzo» Miles* et.al. (1963) studied tbs Mntml beeltli of 
108 children in grades 1* 2 and 3 in a Mochester* New York elementary 
school. A number of sources of data were used. These included teacher 
estimates of ability # school achievement records* parent interviews* 
self tests, and clinical and teacher ratings of behavior. Mter oom* 
paring these various measurement techniques* it was coocltrfed that }7 
percent of the children were maladjusted. 

A study (Mental Health Research Unit, 1964) of 6*7M p^ils in 
grades 2 and 4 from the public schools in Onondaga County* Mew York 
indie :ed that IS percent of the children were mildly maledjusted 
while 7.6 percent were clinically or more severely msladjuated. fhemm 
data were collected by having the teachers identify those children wlio 
they considered to be problem children. From within the pMblem ff0^p 
they were asked to identify those who they considered to be emotienaily 
disturbed. 

Referral Type Investigations 

The incidence of maladjustment among school-aged childrm and 
youth has also been investigated on the basis of teacher referrals. 
Teachers have been asked to submit the names of etudents who appeared 
to be in need of special services or programs for behavioral disorders. 

McClure (1929) requested that teachers in grades 1 • • and speeial 
clas'ies of the Toledo* Ohio public schools identify those children who 
they thought should be referred to some type of juvenile agtfiey (i.e. 
child guidance clinic, etc.). A questionnaire which included siM 
categories of undesirable behavior was provided as a guide for the 
teachers. IVo percent of the 23*364 children who were eonsidered ware 
'recommended for referral. 

A referral rate of two pei.^nt was reported by Olidewell and 
Stringer (1961) in a study of S30 third grade children in St. Louis* 
Missout t when the teachers were asked to refer those children idio they 
believed needed mental health services. It was determined that the 
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ratimfs t|tvr>n by these teachers correlated with other Matures of adjutt* 
ment such i>arontdl r<itiriqs# snciofii?tric choices and clinical Judqi* 
ments. 

A total of 580 student:* in '4r<td«*s 4* S <ind h from the Lansincj. 
Nichi^sn public schools was used as subjects in Maes' (1966) investl* 
nation of maladjustment. A referral rate of 6.0 percent was determined 
on the basis of referrals to a local child guidance clinic by teachers 
and parentu. 

White and Charry (1966) conducted a rather extensi study in 
which they included a total of 49*918 students in qrades K • i; in 
Westchester County, New York. As in Maes* (1966) investiqationt the 
referrals of teachers and parents were tabulated. The teachers and 
parents were instructed to list those children and youth who they 
believed were in need of referral to a school psychologist. A re- 
ferral rate of 4.8 percent was determined. 

In each of the above referral type investigations nupierous ques* 
tions regarding the judgments of the individual making the referral 
can be raised. Other intervening variables such as wide variation*: 
between socio-economic groups^ the age levels sampled* variations 
in school achievement and sex differences may also be considered in 
determining the accuracy of results from referral type investigations* 
However* if referral rates are considered as indicators of teachern* 
concerns and not diagnostic in nature # they can be interpreted and 
utilised effectively in initiating programs for children and youth 
with behavioral problems 

Variables Kelated to incidence 

At already mentioned* a number of variables have been found to be 
related to the incidence of behavioral disorders in children and youth 
in public school populations. Bower (1961) found that the incidence 
of emotional handicaps was highest among upper elementary and junior- 
high school-agcd children. Morse* Cutler and rink (1964) # as part of 
a national study of programs for the emotionally disturbed* indicated 
that about two«thirds of the educational programs for the emotionally 
disturbed were being implemented at the upper elementary and junior- 
high school levels. Bulloc)c and Brown (1972)* in a study of emotion- 
ally disturbed children in the Florida public schools* noted that 
most of the programs for these children were concentrated at the 
elementary school level (K • 6). 

Ses differences are also quite apparent in research in the area 
of behavioral disorders. Gilbert (19S7) indicated that acting out 
type behavior problems were four times more prevalent in boys than 
girl». White and Harris (IMS) found that boys outnisibered girls by 
at least two to one while Morse* Cutler and Tink (1964) reported a 
ratio cf five to one with boys being predominant. Bulloc)( and Brown 
(1972) found that 73 percent of the children receiving sptcial educa- 
tion services for behavioral disorders were boys. 

Quite characteristic of children and youth with behavioral dis- 
orders is usually their lack of satisfactory achievement in school 
subjf'cts. Gilbert (l")??) found that achievement problems were fre- 
quently found among children referred to local clinics. Bullock and 
Brown (1972) also found that J large majority of emotionally disturbed 
children were functioninq bolow grade oKpectancy. Morse* Cutler and 
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rink (1964) concluded thdit a significant nuaber of thoM childrtn 
and youth identified as eaationally handicapped were also clMsified 
M underachievers. 

Race and socio*eeonoAic status also havtf been found to be related 
to the incidence of behavioral disorders. For e}iaaple# llD8en# Bahn 
and RraMr (1964) indicated that the rates of awntal health probleM 
aaonq non-whites are higher during adolescence and adulthood but 
lower during the early childhood years of 3 to 11. According to 
Douglas (1959) the rate of juvenile delinquency in blacks is twice 
as great when coeipared with whites. Such factors as pre)udiee# 
unstable family stnicturesi and liaUted educational 0Vt*Ftimitlee ate 
no doubt related to the higher incidence rate anong blacks. Olideweii 
and swallow (1968) point out that race and class differences are eoii* 
pounded. Higher rates of behavioral disorders aay be Mre a function 
of social class rather than race. Although racial differences in the 
eleasntary grades have not been adequately researched i classrooa 
managenent probleas have been found to be nore cosM>n in the inner* 
city slun schools. 

When researchers have atteii>ted to isolate socio-econosic status 
as it relates to behavioral disorders the findings have not been eon* 
elusive. A higher incidence of disturbed children froa families w' 9se 
fathe were classified as **seaii*skilled** or ''unskillod*' workers was 
repor.dd by Sower (1961). Children of fathers who were classified «t 
the profesrional or managerial levels were less likely to have been 
included as having behavioral disorders. HoUingshead and Rediieh 
(1958) also, found! a significantly higher incidence of disturbed 
children of parents whose occupations were classified as ''unskilled* 
or "semi-skilled**. However* Nhite and Charry (1966) found no signi* 
ficant 9ocial*clas$ differences when they compared referred and non* 
referred children in Westchester Cour*tVi New York. 

Sunmary 

Studies of nialadjustment in school*aged children and youth hawe 
led to a much greater understanding of the nature and the scope of 
this most critical problem. Research in this area is most diffieuit# 
particularly because of the lack of agreement in regard to specific 
criteria to be used in determining personal and social maladjustamnt* 

Research efforts can be classified into types* including measures 
of school maladjustment* clinical maladjustment and referral type 
investigations. Research primarily concerned with defining school 
maladjustment problems has resulted in a wide range of incidence 
figures* some reported as including forty to fifty percent of the 
sample under investigation. Clinical and referral type studies whieh 
typically have focused on the most severely maladjusted children and 
youth* those usually in need of special services outside the school # 
have provided incidence figures which range from one or two percent 
to as high as 20 percent of the sample in question. 

Numerous investigations have enamined the accuracy of tesdhets* 
judgments regarding student adjustment. Comparisons have been made 
between the judgments made by teachers* parents* clinicians* peers 
and other significant persons in the child's environment. To date* 
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a qreat <leai of vvidenct! exists which indicates that ttachers can sMka 
accuratt JudQSMints about the Mental health of thei: ^^.udents. 

teveral variable* associated with naiad Justawnt ii children and 
youth have been investigated in soaw detail, these h^ve included 
a9et sex« acadesiic achievea»ntf race and socio*econoiiic status* In 
^neral# relatively stronq relationships have been detemined with re* 
9ard to aqe, sex and acadenic achievenent. Studies involving race and 
socio-econoiiic factors have been relatively less conc lusive in dewon* 
stratinq a relationship with naiad Justnent in children and youth. 

Jil though nuch further investigation is needed # there exists 
sufficient data to assist planners who have been charged with the re* 
sponsibility of initiating new and innovative prograns for the 
behaviorally naladjusted. The dissenination of all available data 
it particularly important at this tine when there is an increased 
intsrtst in progran developnent and when the availability of resources 
is apparent* 

RESEARCH PROCEDURES 
Prelininary Considerations 

The problem associated with accurately determining the incidence 
of behavioral disorders in children and youth are extrenely conplicated. 
/y^ng these probleas is the decision as to which professional agency 
is to be sampled, studies of the incidence of behavioral disorders 
aay be conducted in nental health centers* juvenile courts* hospitals* 
sehoolsi etc* Any particular setting is liKely to contribute to 
decisions regarding the typa and severity of the reported problens. 
iehavioral problens i as reported by nental health center personnel* 
nsat likely will be of a nore serious nature since their clients 
probably will have passed through a n«ber of processes on their way 
to a center* Children with nild behavioral problens nay be assisted 
at hone or in school before a referral to a nental health centsr is 
deened necessary* On the other han^i school personnel are nore likely 
to identify a wider range of behavioral problens* including classifi* 
cation such as nild* noderate* and severe problens. Both those who 
are enotionally disturbed as well as those who are disturbing to 
teachers and their pters may be listed by school personnel as behavior 
ai?y handicapped. 

The personal opinion of the observer influences how a behavioral 
disorde& is defined* For example * a teacher may be threatened by 
the acting out child and ignore withdrawn behavior. The theoretical 
orientation of the professional observer will also influence attempts 
at defining a problem. One teacher may view masturbation as expecttd 
while another teacher may hold a totally contrary point of view. Still 
another discrepancy in regard to definition nay arise as a function of 
the professional orientation or discipline of tKe observer. Teachers* 
tof example* may view behavior in terms of achievement while a psycholo* 
gist may think in terms of how well the child gsts along with his peers 
(Moody* 1969). 

rrior research activities Involving teachers in the identification 
of children and youth with behavioral disorders have utilised a variety 
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ot Mthods, nAfte-y behavior rating scales, intelliqence tMtt, 
«oi«v««i9nt tests and sociofnetric lechniquts. It alr.o has been 
quite en — an for teachers' jud9Miits reqardinq behavior to be co«|Hire4 
with jjud^itnts made by clinicians. The utilisation of these screenitiq 
flmthois often involves subjective j ud^ nts about behavior by teachers 
and clinicians or the use of a particular test instrunent nhich nay 
or may nut be an accurate index of the nental health of the child. 

The Mjor purpose of the present investiqation was to determine 
hem the behavior of children and youth was perceived by their teachers. 
Instead of askinq the teachers to rate their pupils in tersM of 
selected behavioral dimensions (i.e. deqree of interaction with peers, 
nervous habits* etc.) oach teacher was asked to identify those child* 
ren who they believed were in need of certain kinds of special proqrasis 
or services as defined by the invest iqator . Three broad proqraai or 
service cateqories were defined and presented to the participating 
teachers as part of ^ research survey form (Appendix A). The three 
nwilor special programs or services were also associated with three 
q^eneral deqrees of behavioral disorders; mild# moderate^ and severe. 
1 . Hild Behavioral Disorders 

Children or youth with behavioral disorders who can be 
helped adequately by the reqular classroom teacher and/or 
other school resource personnel through periodic eounselinq 
and/or short term individual attention and instruction. 

2. Hoderate Behavioral Disorders 

children or youth with behavioral disorders who can remain 
at their assiqned school but require intensive help from 
one or more specialists (i.e. counselors, special educators) 
and/or specialists from community aqencies (i.e. mental 
health clinics* diaqnostic centers). 

3. Severe Behavioral Disorders 

Children or youth with behavioral disorders who require 
iissiqnment to a special class or special school. 

The participatinq teachers were asked to respond to the above 
iefmitions while assuming thiat all of the suggested services were 
feasible and available. Each of the suqqested programs or services 
virerv* .^elected and defined as above on the basis of their broad 
j^-eptan;*e by special educators as educational alternatives for the 
mild* n¥:7<J^rato and severely behaviorally disordered child or youth. 

7hi ff-soarch survey form used in the present investigation was 
not iesi:|ned to eliminate all of the problems associated with 
I'.curately dofininq brhavioral disorders as suqqested above. The 
form '«ras desiqned so that tho participatinq teachers were free to 
mak'* thPir )udqments about their students' behavior without beinq 
inflj*n<;ed by suqqested definitions of behavioral disorders. No 
jtt.ni^t was made to prerisely define what constituted maladjustment 
ur a bohavi'jfral disorder, tt was intended that the findings of the 
present investiqation be refjorted in terms of teachers' perceptions 
with no att(*mt't made to substantiate or refute these perceptions 
within the .>>cope of the present investiqation. The findings were 
intend'>d tn be indicati\ > of how the participating teachers currently 
r^rceived their student' rather than their assessment of behavioral 
dlBensions that may or may not be valid criteria for qood mental 
health. 
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Mhy atlt teachers to r**|M«rt thi ir {>< reef t ions of thttr puf^US 
U'havior? Why not |x)St tiht '|m*stton% to professional mental health 
clmi' una? Th" major i jst i f i -at ion for selt^ctmq achirs to r*«* 
Bfjv.nd tu thv reaf^arch burv* y form was the amount of time that ttachers 
s|»«n<l vj.h day with thiii ^K.im«nf of thi- (>o|ulation. Teachers are in a 
|H>Hitiun to observe .-hilfirt^n and youth fnr tjtt«.ncl€d ff^riods of time and 
under varied condittuns. Clinuidnii tyiically iiKlividualt for 
relatively brief periods of tim*- and usually a one to one or small 
9rou{) baFis. In additiv>n to these obvious advantages « pre vious research » 
as already described* has indicated that teachers and clinicians often 
are in agreement when they ar»* asKed to make judgments iLout children's 
mental health, rinally* it is most important that teachers' percept 
tions of their pupils be Known. Children and their teachers spend 
many thousands of hours together. If perceptions are in need of change, 
a necessary first step is a determination of the nature of these ^er* 
cep tions. 

Sample 

A total of thirteen county school districts in the State of Florida 
were selected for inclusion in the present investigation. After a 
pilot study was completed in one of the counties, twelve other counties 
wre selected on the basis of their school enrollments, four districts 
(ssttll site districts) with enrollments of less than 10«000 pupilsi 
five districts <medium sise districts) » including the pilot district 
with between 10,001 and 30,000 pupils and four districts (large sise 
districts) with enrollments in excess of 30,000 pupils were included 
in the total sample. 

Approximately 10 to 20 teachers per grade level (K - 12) in aach 
county district were included in the sample to permit grade lev«l com* 
parisons. However, the sample (Tables 2 and 3) from each grade level 
varied in respect to the sise of the particular districti availability 
of the teachers (i.e. illness) on the day the survey was administeredi 
and the dtqrea of the cooperation extended to the local survey tean* 

Specific Instructions 

The research survey of the pilot district was personally con* 
ducted by the investigators and a team of graduate research assistants. 
Subsequently, the special education directors or coordinators in each 
additional participating district were contacted personally and/or 
by telephone. The purpose and the procedure for the survey were ex* 
plained to the local directors. In addition, detailed instructions 
for the administration nf the survey were printed and mailed to each 
director and survey administrator. 

Meetings were held at the local district levels between the sptcial 
education director or coordinator and the various district staff 
Stembers who agreed to assist in the administrition of the survty. 
Time was allowed for questions and answers between the investigator and 
the survey teamn at the local district levels. The local schools 
were selected at random for participation. Only two school principals 

U 



RSr copy AVAILA&ir 



eho9€ not to havt th#ir school included in th« survey. Afttr Mch 

builiinci |»nn/l^^^l .i.ui*«h| to alli>w faculty participation* a datf and 
timi* was s«*t for ttu* jilinit)i»;trjt iwM) of tho survey. A tiin? when vach 
fj^'ulty was toqether as a iroup was determinvd , In most i-asfs general 
fac^ulty flievt in«|s or »'urriculum iik*etini|s worf utilistnl. 

Each tea«.*her was instructed to brin*^ a copy of the class rojter 
t.> tho faculty •m.^etuH on the date the survey was administered. The 
I -^stvT was to I*' used as a iKunt of reference while coiipletinq the 
rfurvey form. Each school faculty was proviled with specific and 
uniform verbal instructions by a survey tea* siesiber on how to correctly 
res(^oni to the survey forsi. The entire procedure including the 
instruct I. >ns, dissemination. te.:cher rer.ponse and collection of the# 
survey forms took approximately twenty minutes. However* additional 
tinc' was provided for those teachers who requested extra time to com* 
pli»te the torn. 

Only teachers of **normal*' children were asked to participate in 
the survey. These included regular class teachers of Enqlish* reading, 
mathematics. ctc.# in addition to other specialised areas such as art « 
music and physical education. Special class teachere of the SMnUiiy 
retarded* the emotionally disturbed* etc.« were not asked to participaU 
since one important intent of the inve«itiqation was to assess teadiert* 
perceptions of those children not previously assigned to special self- 
jontain«fd classes* Also, special itinerant and resource teachers were 
not asked to participate since the children they serve are assigned to 
regular classes and could be reported by their teachers. 

upon com{>letion of the survey form* a spot check of the form ms 
made by the survey ti-am administrator. Itie forms were then forwarded 
to t!ie investigator for final checking and tabulating. Forme, which 
indicated evidence of misunderstanding or inaccuracy by the teachers 
were discarded. Less than 1% of the forms were not utilised for this 
reason* 

related Data 

Each teacher was asked to supply additional information about 
thoir students in addition to the major categories of mild, moderate, 
jnl severe behavioral disorders. Information regarding the sen, race, 
ar.J iJhievenent levels of the :hildren and youth was requested (Appen** 
iix A). Finally, the teach were asked to provide basic information 

thcms.?lv,»s such as tht age* years of teaching experience, 
rare, educational preparation grade level* school and district. In 
ome ^ases. for various reasons* all of the teacher-related informa- 
tion was not reported. Nevertheless* no survey forms were discarded 
tejais*? certain teacher-related information was omitted. However, the 
jr.i^^i;?. of specific information items by the participating teachers 
J - 'jr.t^ for the d fferences in the number of teachers reporting on 
certain aspects of the present investigation. 
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Thm findifisfi r«l«vMt to thm pr«i«nt inv«iti9«tion should bo of 
■i^nif leant intorest to proqrap pianntrt and othtrt intoroittd in 
Mrvicts for tho bohovioraliy disordtrod* h concortod offort has boon 
Mdo to hi9hli9ht thoio findings iihich ihouid pro\o htlpful in dotor* 
•ining progrssi prioritioi* 

Tho gonoroi findings oro orgMitod vindor throo Mjor dlMniionst 

i. tho ovoroii incidonco of bthoviorol diiordori oi ptrcoivod 
hy cioiiroosi tuochori is prosontod* In addition, 
incidtnco fi^uroi ore proiontod by school district* 
grodo lovoi and do^roo of disordor* 

2* Ssvsral othor possible factors rslatod to bshavioral 
disorders in children and youth are discussed. These 
include the ses and race of the children and teachers, 
underachievesMnt of the children and educational prepare* 
tion of the participating teaohers. 

)• The data is also presented in tenu of incidence levels* 
ror eiaaple, the nuaber of teachers that perceived between 
sero and ten percent of their students as oMhibiting a 
behavioral disorder ms deternined* each incidence level 
(i.e., ll%-20%, 2I%*30%« etc.) is listed in relation to 
the 9eneral cate^ry of behavioral disorders in addition 
to a breakdown with respect to mild, s»derate and severe 
behavioral disorders. 

Overall Incidence Reports 

The total mui percent of children and youth identified by 
their classroom teachers as eithibitin9 behavioral disorders was 
20* 4. The data is presented in Table I. ApprojiiMtely one out of every 

TABU I 



Children and Youth Perceived by 
Teachers (M-2664) as M<iuirin9 
Special Services for behavioral Disorders 



Degree of 


X% 


Disorder 


Mild 


12.6 


Moderate 


S.6 


Severe 


2.2 


Total 


20.4 
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ti^ childTM or yoMth contidorod mf ptretiv«d by thoir tMehtrt m 
having, to som a««rte, « telMviorAl ditordor« mn tpocificAllyt 
It* 2 ptrcMt of tho ehildron idtntifiod by tho 2»M4 participating 
taaehort Mro porctiv«d at having mild a2«6%) or Mdtrata (S.a%) 
bahavioral disordara with 2.2 pareant elaaaifiad aa having 
problaM« Thaaa ara obvioualy vary awaaoaM figuraa whan ealculatad in 
taf«a of actual atudant anrollunt in tha countiaa participating in tha 
praaant invaatigationi ho«#avar, thaaa daU ara raportad in tarM of 
ovarall avaragaa v'th aignificant variationa anong tlia participating 
taachara. Thaaa variationa will ba praaaniad aa part of tha praaant 
invaatigation« 

An analyaia of taachara* ptrcaptiona of thair atudanta by 
county achool diatrict ia praaantod in Tabla 2. achool diatricta «#ith 



TABLE 2 

Childran and Youth Parcaivad by Taachara 
and Raportad by achool Diatrict aa Mguiring 
apacial aarvicta for iahavioral Diaordara 



diatrict 
<a>da Noj 



Participating All Catagoriaa 
Taachara i% 



M^ld 



Modgrata 



9 


SI 


12 


160 


2 


147 


« 


167 


Midiua 








3(M)6<S) 




1 


207 


10 


180 


5 


143 


8 


351 


13 


279 


Lara* 




J 


13S 


11 


238 


4 


27S 


7 


324 



10.2 


8.5 


1.7 


0.0 


13. S 


8.6 


3.5 


1.4 


20.0 


13.6 


4.6 


1.8 


22.7 


13.0 


6.1 


3.4 


16.9 


10.5 


4.6 


1.8 


18.6 


11.3 


5.0 


2.3 


19.2 


12.0 


5.6 


1.6 


21.9 


13.8 


6.1 


3.0 


2S.4 


16.0 


6.4 


3.0 



17.8 


12.3 


4.2 


1.3 


18.3 


10.2 


6.1 


2.0 


21.5 


13.5 


5.7 


2.3 


24.5 


14.0 


7.1 


2.4 



(M«2657) 
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MUtivtiy mmil ttudtnt tnrollMntt (!#•• thwi 10*000 stiiiMto} wn 
cioifiriil with districts c«t«9oris«d m Mdiua in tiM (bttMM 10#001 
m4 30,000 stM^Mts) l«rqe districts (30,001 or sort stttiSfits). 
JUthotigh no dofinitt Uond in roq^rd to school district siso ws ovidont, 
COttAtiss* Ntfiter 9 and 12 (10*2% and 13.5% rtspoetiiroly) # elMsifiod 
M ^SMll** ooiMtios, rsportod rtUtivtly lowtr incidtncos of childron 
and youth with *jahavioral disordtrs. County Nunbtr 11, a laffo oounty, 
roportad a toUl of 10. 3 porcant for all catagorias with county Muabar 
4, a Mall county, raporting an incidanca fiqura of 22.7% for all 
eataforias. With raapact to tha cata^orias of aild, nodarata and 
Mvara bahavioral diaordars a rathar eonsisunt ratio hatMan thaaa 
oataforias is apparant. 

Tha taachars* paroaptions of thais: childran in tarw of frada 
laval is praaantad in Tabla 3. It is possibla to report on tha 

TABU 3 



Childran and Youth Parcai.vad by Taachars 
and Mportad hy Grada Uval as Mquiring 
•pacial aarvicas for Nild, Modarata 
and aavara Bahavioral Diaordars 





mater of 
ClasMs 


M^ld 
X% 


Mod£r«t« 
x% 


X% 


All C«|fi9erlM 
x% 


K 




96 


12.3 


5.0 • 


2.1 


19.4 


i 




ito 


14.6 


6.3 


2.6 


23.5 


2 




1«3 


15.7 


5.9 


2.4 


23.9 


J 




lt2 


13.4 


7.7 


3.1 


24.2 






S3 


12.0 


6.7 


2.S 


21.2 


4 




190 


14.5 


7.4 


3.1 


25.0 


S 




17t 


14.0 


9.3 


2.t 


25.1 


• 




199 


3.S 


6.1 


2.4 


22.0 


Unfr«4«4 


(4-ft) 


32 


19.0 


9.1 


1.9 


JO.O 


7 




14t 


11. i 


5.7 


2.4 


19." 






117 


10.4 


6.4 


2.9 


1» • 


9 




135 


16.6 


6.3 


3.1 


• 






107 


11.7 


6.0 


2.S 


> 


10 




93 


10.7 


3.2 


0.9 


y ./ 


11 




•S 


11.4 


3.1 


0.7 


'i.2 


12 




44 


6.2 


1.6 


1.0 


9.1 


Un9r«d«d (10-12) 


395 


9.1 


2.4 


1.0 


12.5 



(N • 2377) 



• l«eh county district was assi^nad a coda niMbar for di l i—t ft atiO 
purpesas. 
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kttMMfi «rad*s fn Md tMlv« with tte uc«ptiOA of tht slight iiicrMM 
in •J«v»ii. fhm iiofi*9r«4«4 cUtt d«U« ri«ttr« 2« indicAtad mm 
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K-9 4*6 7-9 10-12 

Nonyoit d CMttM 

riqun 2. Childrmi and Youth Mrcoivtd by Toachort 
(N-5S7) in Nongradod Clattot at toquiring Spoeial 
sarvieoa for lahavioral Oitordort 

diffaniiMt idiM eoaparad to tha gradad elatt dau. Tha taaehart of tha 
aoAf radad elaaaaa (4-6) raportad a total ineidanea of 30 pareant for 
all eata«oriaa cciiparad t^ith pareanU of 25. 0» 25. 1 and 22«0 for tha 
ftadad elaaaaa fdiir* fiva and ain raapaetivaly« Movavar* tha ralativaly 
Mall aaflpla of non-gradad elaaa taaehart (n«42) likaly produead a wra 
biaaad raault whan eoaiparad ^ith tha largar aaa^plat frM tha fourth* 
fifth and tiath «rada lavalt. Anothar diaerapaney it avidant in tha 
Aon-fradad elaaaaa (7-9) « whara it ad^t ba aiyaetad that tha ineidanea 
laval tiould ajceaad tha raportad figura of 20«2 pareant tinea tha taaehara 
of tha ninth qrada atudantt raportad an ineidanea laval of 24«0 pareant* 
Minth fradart within tha non*«radad elaaaaa (7-9) wara pareaivad by 
thair taaehara at aithar latt daviant or iiara eountarbalaread by fawar 
idantif ieationa of tavanth and aigth grada ttudanta in tha non*9radad 
elaaMa (7-9) « 
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tr Addition to the Atuilytit of thm ovtrAll incid«iic« of taluviorAl 
d;aordtrs b>* qrmL levels a further br«4kdoim in ttm of aild# aoterat* 
ard stv#rt catoqoriet of bohavioral disorders by qradm level is preier«t«d 
in Table 3 «nd Figure 3. The incidence of nild bthaviorsl disorders 



40 



30" 



2 20" 



10- 



— Mild 




KI234567t«IOIil2 
Grodt Ltvtl 

Ficure 3. Children snd Youth Ptrctived by Tssebert (N-1790) 
and KepurU'd by Grade Ltvel at Rtquirinc Sptcisl Senrket 
for Mild. Moderate and Severe Behavioral Oiaordm 



resrhts 4n initial pt«K at the second gr^de level as coaled with «n 
initial ptak at the fifth grade lev.l for all categories as reported in 
Figure 1* The teachers reported en incroase in the incidence of children 
and youth with Moderate behavioral diaorders up to the fifth grade with 
a gradual decline up to and including grade twelve* Only at grades 
eight and nine are very ninor increases noted bafore the incidence 
level for moderate disorders continuas its downward trend in the high 
school grades, ly way of contrast^ the teachers' perceptions of children 
with severe behavioral disorders iMintain a very stable incidence level 
of approKiftately 2 par cent to 3 percent betwean kindergarten and grade 

lA 
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niM with a tterp 4melim in gradtt tm# «nd tMlvt. 

for tto MAfraM ^UsMt AivMr to tolloi# « trond tisiUr to tht 
fr«ioi clMMt. flio d«u it graphically prostntou in Pi^uro 4. lUi 




Nonyodtd ClotMt 

Fiquro 4. Childron and Youth Porctivad by Taachtrt (N«S0^i 
in tConqradad ClaasftB a* Ktquiring Spacial Sarvicat for 
Mildi Modarata and savara Bahavioral Ditordart 



axeaption to thata confozaing pattarna can bt nottd for th« non^^f^^^ad 
claaaat (4-€). Xncidanca lavalt for aild and Mdarata ditocdara nara 
rtlativaly hi^har for tha non-^radtd clattat (4-6) but lonar for 
tehavioral ditordart titen coapartd with tht fourthi fifth and sixth 
9radat in tabla 3. i^|ain# at notad aarliari tha taall tMpla of 32 
taachart aay hava ratal tad in a biattd taapla* 
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s«x 

h ti9nifiCAnt factor rtUt«d to tht incidtnco of tehavior«l 
dit :dtii hAt betn the itK of the children or youth undK invest iget ion. 
The tendency to identify many acre Mlet then foMlet is illuttreted in 
Teble 4* An initial inspection of the date reveals an a|)proitiattte ratio 

TABLE 4 

A comparison of Behavioral Disorders 
in Males and Feaalc Children and Youth 
as Perceived by All Teachers (N«2306) 
and Reported by School District 



School District 


FanR 




BanR 


x% 












7 


11) 


30.3 


(3) 


1S.9 


13 


(2) 


29.4 


(1) 


19.9 


6 


(3) 


26.7 


(2) 


17.1 


4 


(4) 


26.0 


(4) 


14.7 


13 


(5) 


2S.9 


if) 


11. i 


1 


(6) 


23.8 


(•) 


12.0 


3 


C7» 


23.6 


(S) 


13.7 


11 


(0) 


22./ 


it) 


11.9 


e 


C9) 


23.0 


(6) 


12. S 




(13) 


21. S 


tft) 


12. S 


12 


(11) 


ie.3 


(11) 


10.4 


9 


(12) 


11.9 


(12) 


•.S 



* Data not requested 
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•t tm to out or hifhtr. ror titMpit» County Niater 7, a Ur^t cnoAty, 
which ranktd Mcond in tht ovtr«ii idtntiCie«tion of iMhAviorally dif 
or4or«d childrtn and youth» Tabit 3* reportod 30.3 ptrcont of its mU 
•tttd«ntt At onhibiting boh«vior«i ditordtrt «t eontrttttd to tho 
idMtificAtion of 15*9 porctnt of its fouU ttudontt* 

tn 9«inor«ii tht school district rsnkings by tht ssk of ths childrsn* 
TabU At tftrs quits consistsnt with ths conbinsd school district rsnl(in9S 
AS rsportsd in Tsbls 2* 0ns rsthsr significant differsncs in ths data 
MS notsd in ths cass of County NusMr I. This county ranksd slsvsnth 
in ths eosibinsd auils-fssials rankings by district^ Tabls 2, but ranksd 
sixth in ths ranking of mIs suudsnts, Tabls 4* County Nunbsr 10 rA^ksd 
highsr^ fifth# in rsspsct to bmIs studsnts as contrastsd to ths ovsrall 
ranking of sighth for asls and fsawls studsnts* Howsvsr, ths sits of 
ths diffsrsncs in tsrw of psrcsnt is rslativsly sMll (3.2%) whsn ons 
eonsidsrs that ths idsntification of 2S.9 psrcsnt of ths sials studsnts 
in County MuSibsr 10 placss ths county in fifth placs. A rsduction of 
this psrcsnt to 22.7 psrcsnt Muld Changs ths ranking of County Nunbsr 10 
to sight. 8«>*'sral othsr minor diffsrsncss bstwssn ths rankings rsportsd 
in Tabls 4 and Tabls 2 can bs notsd upon furthsr inspsction of ths data* 

Ths tsachsrs* psrcsptions of imIs and fsnals studsnts by gra s Isvsl 
ars illustratsd in rigurs 5. An initial inspsction rsvsals that ths 
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K I 2 3 4^a^e. 7 1 • 10 li 12 
Orodt Ltvtl 

rtgure A Conpsrison of Bshavioral Disordsrs ir Mais 

and Fsnals Childrsn and Youth as Psrcsivsd ty 
Tsaehsrs (N*1S74) and Mportsd by Srads Lsvsl 

21 



ERIC 



iire4t«tt ditCetetueu in tht* incidence ot behAVior^l liisQrdert b«tw«en 
male and f«iiyi*le ttuaentt occurred in 9radet 1*5. SoMwhat auilltr 
differtnctt were nattd at the kinder9«rteni tiicth^ ttvtnth and eighth 
«9rAde levels. At the upper grade levels there wes e tendency on the part 
of the teachers to minimise the sex factor when designating children 
jni youth as behaviorally disordered. A very similar pattern of 
.litferenjv between male and female students was noted for the non-graded 
classes reported in Figure 6. 




0 I I I II 

KO 4^6 7-9 10-12 

Nongrodtd Clotttt 

Kmure B. A CiimpwriMm of H'^hMviorsI Dinorders in Male 
.tnd Keniiile Children ami Youth in NdnKrwded Cla»e8 
M» PerceiviHl liv Teachers (N'520) 

Pace as a factor in the incidence of behavioral disorders in children 
ar.i youth has teen of significant interest to educators* Although much 
research needs to be done in this areai several studies (Kosen et«al«i 
DiA, Douglas# 19S?) have indicated a relationship between race and the 
ir.rHence of behavioral disorders. The incidence of behavioral disorders 
among Blacks tends to be higher when compared with incidence figures for 
• 
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Vhittt. h tlAilar trtnd it nott*^ upon intpteting tht datu in Tablt S* 



TABU S 

h CoflpMiten of Mhaviernl Ditordtrt 
in miitt and Black Childrtn and Youth 
at Nrcoivad by All Ttaehtrt (N-2306) 
and Btporttd by school District 







Nhitt 




ll|ek 


(cod* NuMbcrt) 


tank 


X% 


tanit 


X% 


• 


•••• 


•••• 


•••• 


• ••• 


7 


(1) 


20.1 


(4) 


24.9 


1} 


(2) 


lf.« 


(4) 


24.9 


2 


(3) 


17. « 


(4) 


24.7 


• 


(4) 


1«.7 


(2) 


30.9 


4 


(S) 


14.7 


(3) 


30.3 


10 


(«) 


1S.7 


(1) 


34. S 


s 


(7) 


IS. 4 


(10) 


23. S 


11 


(1) 


IS.l 


(7) 


24.0 


s 


(«) 


14.3 


(9) 


23.4 


1 


(10) 


13.1 


(•) 


2S.4 


12 


(11) 


12.1 


(12) 


14.1 


• 


(12) 


4.3 


(11) 


17.1 



Bach of tho participating tchool dittriott mt co«partd with rttpact to 
tht porctntt of black and idiitt children and youth parctivtd by thtir 
Uachtrt at bohaviorally ditordtrod. In ttvtral of tht dittrictt# tht 
ratio of bthavioral Jitordtrt rtporttd for blaclr ttudtntt in cot^driten 
to vhitt ttudtntt approached tM to ont^ with ont of tht dittrictt# 
County district Nuabtr 10# tMcttding thit ratio. In 9tntral# thott 
dittrictt occupying a particular plact in ranking with rttptct to in- 
cidtnct aaiong whitt ttudtntt occupied a quite tiailar plact in tht rankingt 
in rttptct to bltck ttudtntt. Ctrtain tMctptiont can bt nottd upon a 
furthtr intptction of Tablt 5. 

An analytit of tht ttacl><itrt* ptrctptiont of bthavioral ditordtrt 
ttttng black and whitt childrtn by gradt Itvtl (k-12) it rtporttd in 
Pi<iurt 7. A patttrn tiailar tor that found in figurt S, a cotipariton 
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Figurt 7. Black and Whitt ChUdrtAAiid Youth H^ind 
b> All TMchm (N*i574) and fUportod by Oradt Ufd 
as Requiring SpKial StrvicM for BthaHoral DiiordtfB 



bttMtn Mlta Md fMalta* can bt nottd. Tht partieipatinf tMOhara 
t«re«ivtd 9ra«ttr ptretnta of bUek ehildrtn «a having bahavioriil diaordtrat 
tap«ei«ny in gradaa kindargarttn through gnda 7. Toaehtra in tho uppar 
gradaa* grada aight through grada tMaiva, pareaivod fmor difforoneoa 
batman lUcka and Whitaa ifith raapoet to bahavioral diaordora. A aiadlar 
P^ttarn of taachara' parcaptiona can bo noUd for tha ungradad elaaaaa in 
rigura 8. 

Acadtnic AchiavaaMAt 

Anothar aignifieant factor raiatad to bahavioral diaordara in 
ehiidran and youth ia undaraehiavaaMnt in aeadaaie aubjact araaa. A 
eoaipariaoft batwaan bahavioral diaordara and undaraehiavaaMnt by aehool 
diatriet ia providad in Tabla 6. Each participating taaehar Ma aakad to 
indicata tha nuaibar of ehiidran or youth in hia or har claaa that Ma 
parcaiv^d aa bahavioraliy diaofdarad and undarachiaving. UndaraehiavaMnt 
MS dafinad aa atudant parfomanea that Ma balov tha atudant^a 
appropriate grada laval* 
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Piiurt 8. Black and Whit* Childrf n and Youth PWctivtd by 
All TMchm (N*620) in Nonradtd CUmm m ftoquiring 
SpMial SmicM for Bthivioral Diaordwi 
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TtM d«t« prtstnt«a in T«blt 6 subttantuttt tulitr rtt«treh 
f ifi4in90 iihieh astociattd tMhAvioral disorders with ttnd«raehi«vM0nt 
imtnm, ml., 1964# Giltert, 1957). For •xMpU, in County Nunbtr 

TABU 6 

A ccmpmtimofi of B«h«vior«l Disorders 
•fid UndtwhitvMint of Children «nd Youth 



«• Ptretiv«4 by Ttachcra (M*26S7) 
and llaportad by tcho«l Oiatriet 


tehsel 


District und«raehi«VMwnt 
Mmimn) x% 


Mlwvleral Dlwr4«rs 
X% 


lill 






t 


ss.e 


10.2 


12 


33.4 


13.S 


2 


43.4 


30.0 


• 


3».f 


33.7 








1 


34.4 


14.9 


10 


Sl.O 


11.4 


s 


34.* 


10.3 


• 




21. V 


13 


44. f 


8».4 


fry 






1 


32.1 


17.1 


11 


31. S 


11.3 


4 


4S.2 


31. S 


t 


41. ■ 


24. S 
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9« th« |Nirticip«tin«| tejchert |«rc«iv«d lo*2% g( thtir ttudtntt at 
tiihibitin9 MM typ« pf Iwhavioral ditora«<* Thirty ^fivc p«rc«nt of 
thOM children and youth ao idtntiCiad wtrt teen as not achltvlnq at 
tha appropriata qtmA^ lava I* Cndarachiavanant amng thoaa perceived aa 
•idiibiting behavioral diaorders ranged froai a low of 32. 1% in county 
Muaber J to a high of S2*6% in county NuAber 6* 

The poaaible relationahip between behavioral dtsordets and under* 
aehieveftent by grade levela ia presented in Figure 9. For nost of the 
trade levels* tht teachers perceived appronisiately one-half of the 
bthaviorally disordered as havir*g prcblesis with achievenent* The 

I kindergarten « tenth and twelfth grade tc^rh^is were less inclined to 
ebaraeterite the behavioral ly disordered children as underachievers. 

fHith reapect to the non-graded claaaea* Figure 10« the teachers of non- 
fraded classes, K-] and 10-12, identified relatively fewer underachievera 
aa coaipared to the teachers of the other non-graded classes 4-6 and 7-9. 
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Figure 9* A Coaipar&aon of iehavioral Diaordera and 
itnderachievesient of Children and Youth aa 
l>erceived by Teachera (N>l7«0) by Orade Uvel 
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Pi9ur# 10. h Coii^riton of ••havior«l Ditordtrt and 

UnteraehitVMMnt of ChiUffM Youth in 
NofifrAaod ClAtMO At porooivod by Tvnehort (N«5t7) 



Ttaehor ChMActoristies and BohAviornl Dioordort 

Tlio daU roltVAAt to oaeh unohtr^t poreoptiont of tho ttudontt* 
iohavior wm svfplMontod by AdditioMl dMcriptivo dau on oAch partiei- 
patiiif tMchor. iaeh tt«ehtr wm ntkod to indiento nuflbor of yt#rt 
of uacMno tsp«ritnet# meo or othnie baok9rottnd# And lovtl of fontl 
•dttentional prtparAtion. All of tho neeyMiUttd data p«ruinin9 to tho 
•tudontt MO Mteliod with tht tonehtrt and thair parcaptions« 

Tha paioaptiona of tha Aala and fanala atudanta aa thay vara raportad 
by Mia and faMla taaehara ata raportad in Tabla 7. With raapaet to aaeh 
of tha eatagoriaa of bahavioral diaordara# tha faaala Uaehara pareaivad 
alifhtly hifhar pareanta of ehildtan or youth with bahavioral problaM« 
ror axMpla* tha aala taaehara idantifiad 18.1 pareant of thair atudanta 
aa anhibitinf aoM dafraa of bahavioral diaordar vhila tha faMla taaehara 

2t 



TABU 7 



Children and Youth Perctivtd by Halt and 
female Teachers as Requiring Special 
Services for Behavioral Disorders 



Sex of Teachtr 


All Categories 
x% 


Mild 
X% 


Moderate 
x% 


Sovere 

x% 


Male <N>712) 
roMle (N«1012) 


18*1 
21.4 


11.7 
12.9 


4.4 

6.1 


2.0 
2.4 



identified 21.4 percent. 

An analysis of the data reported by the teachers according to the 
years of teaching experience is provided in Figure 11. Teachers* 
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Itt 1-2 9-9 e-IO 11-20 204 
Ttachtr Expiritncf in Ytort 

ri<Mr« 11. Children and Youth t>«re«iv0d by Ttaeh«rs 

(N«260a) With Various Ytars of Expcrianc. as 
Kcqutrinq spcetal services for feahavioral oiaordars 
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ptrctptiOM of ehildrm And ycnith with b«havior«l disorders did not apptar 
to to fislstod to any 9rMt ds^rss by tssching sicptrisncs lovsls* It mf 
bm of warn intsrsst to noU that a wry slight dsclina in ths ptrcants of 
childran idmtif iad as tehaviorally disordtrsd occurrad batman tha f irat 
yaar of taaebinf and tlia aix to tan yaar aicpaf ianca eata^ory* 

Tha paroaptiona of tha black and vhita taachara with raapact to 
thair blaeh and «diita atudanta ia raportad in Tabla Parcaptiona 

TMU 8 

h Casipariaan of Mhavioral Disordara 
in Mhita and Blaeh Childran and Youth 
aa Pareaivad by All Whita 
and Blaeh Taachara 







NhlU Chlldrm 


■lack Chlldnn 


Um of 


m4 Youth 


and jmith 


TMClMr 


?% 




Miit* (N-1712) 


15. C 


27.) 


•iMk (II-4S1) 


17.9 


24.7 



raportad by taaehara of tpaniah-MaricM origin and othar raea or athnia 
baebfrounda vara csdttad in thia raport dua to tha ralativaly aattll 
mator of taaehara who identified theuelvee aa belao«in« to theee 
eataforiea. The ahite teaehera tended to report al&fhtly fewer white 
children and alifhtly sore black children than thair black uaaher 
colleafuaai hewewer^ the differeaeee are rather ainiaal* 

the percaptiona of tha sale and faaMle teaehera ravftidiaf their siala 
and faaala atydante indicated soMwhat «reatar dif ferencse Mhen co sys r ed 
with the raea factor. The fesMle teaehera perceived a vreatar aiaber ef 
both BMle and feaale atwdenta as eahibitiaf behavioral diaordara. The SMle 
taaehere were not inclined toward identifying aa sany of thair etwdenta 
aa indicated by the daU in Table 9. 

TMLB 9 

A Coapariaon of behavioral Disordara 
in Male and Paaale Children and Youth 
aa Perceived by All Male 
and Peaala Teaehera 





MX of 

T««ctMr 


Mai* Chlldron 
and louth 
x% 


FMal* Children 
and Youth 
X% 


Hal* (N-673) 
MMl* (N-1575) 


21.1 
26.6 


11.1 
19.0 
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The final teacher variabit^ vhich w«t Mtchtd with t«Mhtr 
p«rctptiont« w«t •ducat lonat background. The invstti gators ware 
particularly intaratted in determining whether teachers with fomal pro* 
fessional preparation in the field of Education could be differentiated 
froai their colleagues who had not aajorad in Education. In addition to 
the field of Education* each teacher was assigned to a category which anst 
appropriataly described thair formal university or college preparation. 
For exanple* those who had BMjored in Psychology^ Sociology or a related 
diacipline, were classified in the area of Humanities. Those who had 
been chemistry or biology majors were classified in the area of Sciencas. 
All of the teachers %rho did not appear to fit any of the above categories 
ware aaaignad the category entitled ''Other'*. 

An initial inspection of Table 10 raveals that the Education 

TABLE 10 

Children and Youth Perce iv«»d by 
Teachers With various Educational iackgrounda 
aa Mquiring Special Sarvices for Mild* 
Hoderate and Sevare Bahavioral Disorders 



Degree 


Participating 
Teachers 


All Categories 
X% 


Mild 
X% 


Nod£rate Sevare 

x% 7% 














Education 
Humanitiea 
Science a 
Other (Not 
includad 
above) 


969 
336 
166 

72 


21*9 
19.4 
18.2 
16.6 


13*0 
ll.S 
11.7 
10.3 


6.2 
S.6 
4.6 
4.3 


2.7 
2.3 
l.f 
2.0 


Hastars 
Wajor 












Education 
Humanitiea 
Sciences 
Other <Not 
include^ 
above) 


285 
S4 

37 
11 


21.2 
17.1 
13.0 
21*7 


12.6 
11«2 
9.1 
9*7 


6.2 
4.3 
2.0 
6.6 


2.4 
1.6 
1.1 
S.4 



majora at both the bachelor'a and maater'a levels perceived higher 
percents of children and youth as eichibiting some degree of behavioral 
disorder. Although the differences between the various teacher 
preparation categories appear to be relatively slight, a contiatent 
pattern at the bachelor" a and iraster'a degree levels was api^arent* 
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That in, th« taachers with foHMl pr«pAC«tion in educAtion p«jrc«ived 
thm hi^hfttt ptreent of childcan and youth with bthAvior«l diaordtts 
folloMd by thoM with Mjora in tha HuMnitias* tha Scianoaa# and 
finally thoaa taachara elaaaifiad aa "Othar**. 

tablaa 11# 12# 13 and 14 ara includad to provida tha laadar 
with an analyaia of tha taachara' parcaptiona ra^arding bahavioral 
diaoffdara according to tan aalactad incidanca lavala. At thia point # 
tha invaatigatora wtra intaraatad in knowing how aany taachara idantifiad 
childran and youth within aach of tha tan Mlactad incidanca lavala. 
Par anapla# with raapact to tha taachara' ovarall parcaptiona of childran 
and youth with bahavioral diaordara# Tabla 11« including all dagraaa of 
diaordar# 1003 taachara or 37.7 parcant of tha taachara aMplad^ 
parcaiwd batwaan 1-10 parcant of tKtir childran and youth aa bahavior* 
ally diaordarad. tWantyaigM or 1.1 parcant of tha taachara aaaplad 
idantifiad batwaan 90 parcant and 100 parcant of thair atudanta aa 
bahaviorally diaordarad. Obvioualy# this typa of praaantation of tha 
data auggaata a variaty of poaaibla apaculationa ragarding tha Mntal 
haalth atatua of both tha atudanta undar conaidaration and tha taachara 
who hawa raportad thair pareaptiona. Tablaa 12, 13 and 14 provida a 
aiailar praaantation of tha data but with raapacta to tha varioua 
dagraaa (Bild# aodarata and aavara) of bahavioral diaordar includad in 
tha raaaarch aurvay fora. ku ona proeaada through Tablaa 12, 13# and 14# 
it bacoMa apparant that tha nui^r of taachara parcaiving lowar 
parcanta of bahavioral diaordara incraaaaa rapidly, for aiaapla* in 
Tabla 13# which dapicta tha taachara* parcaptiona of Bodarata diaordara# 
tha nuBbar of taachara raporting batwaan taro and tan parcant incraaaad 
to 2#lig aa coiipirad to tha 1#402 taachara who raportad batwaan aaro 
and tan parcant in tha aild catagory# aa indicatad in Tabla 12. 
tubaaquantly* 2»4M taachara# in Tabla 14# raportad batwaan aaro and tan 
parcant of tha atudanta aa having aavara bahavioral problaaa. 

Obvioualy* it ia only natural to aapaet thia typa of trand in tha 
data aa bahavioral diaordara of a nora aavara dagraa ara conaidarad. 
ttowavar* it ahould ba notad that ralativaly aignificant niabara of 
taachara daaignatad high paroanta of atudanta aa bahaviorally diaordarad. 
for aaaivla# in Tabla 13# 14.1 parcant or 375 of tha taachara 
daaignatad batwaan 11 and 20 parcant of thair atudanta aa aahibiting 
•odarata bahavioral diaordara. Jdaoi S.l parcant or 137 Uachara 
parcaivad batwaan 11 and 20 parcant of thair atudanta aa aahibiting 
aavara bahavioral diaordara. 

k aignificant aaount of data ralavant to how claaaroott taachara 
parcaiva tha bahavior of thair atudanta haa baan raportad. Hany infaraneaa 
and judgaanta can ba offarad by both tha raadar and tha invaatigatora with 
ragard to tha Maning and aignificanca of tha data for thoaa angagad in 
planning and dava loping aducational and traataiant aarvicaa for childran 
and youth. 
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TABLE 11 

»ottth ■.h.vior.liy Oiwrd,r.d in 2S 
T»n Ineidc*net L»v*ls 



IncitfMce L«vel 
% 


Nunbtr of 
Te«eli«rs 




0 < 


* 10 


100) 


37.7 


11 ' 


* 20 




23. • 


21 . 


> 30 


384 


14.4 


Jl . 


40 


270 


10.1 


41 • 


SO 


160 


6.0 


SI . 


60 


76 


a.t 


61 * 


70 


40 


l.S 


71 • 


80 


46 


1.7 


•1 • 


90 


22 


0.8 


91 • 


100 


28 


1.1 


ToUls 


2664 


100.0 



3J 



TMU 12 

MrMfit Of TtAclwrs rtrc«ivin« Children aM 
Youth At HaviAf BUA Muvioml Ditorters in 
Soeh of tin tncid«neo Uvolt 



Xneidoneo Lwol mmtmr of Porcont of 

% TMchors Tftochors 



0 


• 10 


1402 


S2.« 


11 


- 20 


702 


2«.4 


21 


- 30 


313 


12.4 


31 


- 40 


117 


4.4 


41 


- SO 


S9 


2.2 


SI 


. 


3S 


o.» 


61 


- 70 


13 


O.S 


71 


- 10 


S 


0.2 


•1 


- »0 


4 


0.2 


^1 


• 100 


S 


0.2 



2M4 



100«0 



TABLE 13 



Mrc«nt of TMchert ?«re«ivin9 Childrtn and 
Youth At Having jtedaraf iohavioral 
Oitordart in Each of Tor» Xneidoneo 
Uvalt 



Incidanea Uval Nunbar of Pareant of 

% Taaehart Taaehart 



- 10 


2119 


79.6 


• 20 


37S 


14.1 


• 30 


118 


4.4 


- 40 


33 


1.3 


- ^0 


10 


0.4 


. eo 


2 


0.1 


- 70 


4 


0.3 


- ao 


1 


0.0 


- 90 


1 


0.0 


• 100 


1 


e.e 



ToUlt 2664 100.0 
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TABU 14 



Ptrcent of TeAchtrs Cerctiving ChiXdrtn and 
Youth «s IUvin9 Sfvtrt Mhavior«X 
Disordtrs in Each of Ttn Ineidenet L«v«Xs 





Xncidtnct LtvtX 
% 


Nuinbvr of 
Ttuchtrs 
# 


Ptrctnt of 
Tt«ch«rs 



- XO 


2416 


93.4 


- 20 


X37 


S.X 


- 30 


33 


1.2 


- 40 


7 


0.3 


- 50 


1 


0.0 


- 60 


0 


0.0 


- 70 


0 


CO 


- 80 


0 


0.0 


- 90 


0 


0.0 


- XOO 


0 


0.0 



TOtAXt 


2664 


xoo.o 





HECONNCNMTIONS 



All ticMiin«tion of findinqs of this study thotit thAt thtr« is a 
d«fifiitt fi««d for educators to havt skills in bthavior MMgwont. 
M9uUr eUssroom ttachtrs rtported that ono in fiva of thair ehildran 
and/or youth axhibited som daqraa of bahavioral disorder • If the 
studanti in special education units in the districts surveyed are added 
to those identified by the regular teachers* then a qeneral rule could 
be established that approsinately one in four children and youth in 
the public schools needs sosic type or degree of help to develop 
behaviors that are appropriate in a given situation* 

The results of this study have nuMrcas implications for 
educators concerned with school district and/or teacher training pro- 
grsM designed to neet the needs of behaviorally disordered children 
or youth. Ii«>lications are also suted for consideration by personnel 
in charge of planning and impleiienting services in other ooMunity 
prograM concerned with nental health* 

Xaplications for Preservice and Inservice Training 

1. A Mjor portion of teachers surveyed indicated that there 
were children and youth in their classes who exhibited som 
degree of behavioral disorderi therefore* it is iaportant 
that all levjj^ls of teacher training include the develofSMnt 
and use of sitills concerned with alternative educational 
approaches* various techniques including the use of rein* 
forceaent* (ullnan and Krasner* 1966) active listenifif 
(Cordon* 1970) and task analysis (Mith* 1969) should be 
considered as useful alternatives to wre traditional 
procedures. Teachers should be skilled in Mnaging deviant 
behavior and should be able to sake decisions «• to which 
Mthods to employ with a student in a given situation. In 
addition* teachers should have learned in preservice and/ 
or inservice training that there are many ways of Adapting 
the presentation of the curriculum to meet the needs of 
each student < 

2. Each teacher must accept the responsibility for behavior 
change as well as the cognitive development of each student, 
iehavior management and change must be considered a charge 
of each teacher* not just of specialists such as ^pteial 
education teachers* counselors* and/or administrators. 

3* Educators should strive to gain a knowledge of the dynamics 
of their interaction with children and classroom organisation 
BO that they can continuously evaluate behaviors which mey 
be precipitating various negative responses from the students. 

4. Educators must be able to define behaviors that are appro- 
priate in a given environment — not apply a single standard 
of appropriateness for all students. The age* sox and 
cultural norm should be considered in determining appropriate 
behavior for a student. Teachers should be aware of their 
own norms and expectations in msking valid judgements 
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reMarlinq <% stuilvnt^s behavior, e.g., Is the behavior difi- 
turk ii.ti to mi* oi IS It thf> U'havior of a disturbed student? 

SiiK-e It uiidesti table as Well as impossible to 
l^rovide an individualized H(>i>Lial education {>fo^}fM for each 
child dr.d/or youth identified as behavioral ly disordered* it 
is important that prcservice and inservice teacher education 
programs include academic and i>racticum experiences concerned 
with the techniques of behavior management. These techniques 
may be utilized by the teacher in proViiUnq for the student 
in the requiar classroom. They may also be employed in a 
preventive type program for students with mild or transitory 
problems. 

Implications for Related Tommunity Agencies 

1. There is a need for programs designed to improve the mental 
health of children and youth. Current community mental 
health programs, which are primarily for adults, should be 
expanded to provide services for children and their families. 

2. efforts should be made to develop mental health services for 
all m em bers of the community. Further study and discussion 
of teachers* perceptions of the behaviors of male students* 
particularly male, black students are apparent priorities. 
For all degrees of involvement (mild* moderate or severe) # 
all grade levels and all identified groups* these children 
were more frequently identified as havina behavioral problems* 
The services of professional workers in mental health agencies 
My be useful in assisting educators* parents and other com- 
munity members to learn of various cultural and sexual notvs 
and their possible effect on classroom behavior* 

I. Mental health professionals should become more aware of the 
dynamics of the environment in which children spend a major 
portion of th ir day the educational institution. 

Implications for School Districts 

Consideration should be given to the following trenis in this 

studyt 

1. There are certain age ar.6 population groups of children and/ 
or youth *hat are more frequently identified as needing help 
with behavior problems. A higher percentage of students in 
the upper middle grades (3-5) and in the ninth grade were 
reported as exhibiting behavioral disorders than were stu- 
dents at other grade levels. 

2. For all grades and identifying groups* fe«rer females than 
males were identified as needing special services for 
behavioral disorders; therefore, instructional parsonnel* 
materials* and curriculum should be selected with the 
expectation that special help programs will contain a large 
percentage of males. Academic materials such as the high 
interest* low vocabulary reading series focus on less 
traditional topics and have been found to motivate young 
males who have previously sh^wn little interest in reading. 
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All ttMhtrt sKould hav« iiipportivt Mrvie«t to Msist tliM 
in dniii^nifif behavior MmaqMtnt stnUfitt. In ord«r to 
•Mt tho fiM^s of tho Mny ohildran and yoMth in tbt schools 
who havo boon porcoivod by ttaehors as tnhibitinv aoM io«roo 
of bohavioral diaofdars« many rola daseriptiono of support 
paraonnal nood to ba radafinad. AltKoiagh nuMroua paraonnal 
hava baan aa«>loyad in tha 70*s to assist aaehars in tha 
aducation of ehildran and youths littla affort haa baan 
aapandad to coordinata tha aetivitias of supportiva paraonnal 
ordar to assura tha naxiiiuBi utilisation of thair aarvieaa 
1 laarnars and/or by taaehars. Support paraonnal fraquantly 
a..%4oyad for tha purposa of aasisting taaehars with tha 
Mna9«Mnt of ehildran's bahavior ara dalinaatad in riqura 12. 
Primary and aaeondary rasponsibilitias in ralation to tha 
various typas of adueational proqrasw ara auggaatad. 

Tha ovarlap in typaa of prograais^ for which tha varioua 
adueational taasi asabars hava raaponaibility« raaulta in a 
variaty of adueational altamativaa baing availabla to 
ehildran and youth. Childran and youth with bahavioral 
disordars ean axhibit a wida ranga of bahaviorai tharafora« 
a support taasi with variad orianUtiona and training ia 
dasirabla in constituting optiSMl adueational profraM. Tha 
raaponsibilitias of tha various adueational taM MAbara for 
prograsis for bahaviorally disordarad ehildran and youth 
ineludat 

Support Paraonnal 

1« Program adPiniatrator 

A. Ovarsaa tha acopa and natura of tha prograsi# including 

planning^ iSfplaMntation^ and avaluatiun. 
S. Obsarva and partieipata in bahavioral MnagaMnt 

stratagiaa. 

C. COMunieata with othar diatriet and profaaaional 
paraonnal conearnad with prograM for bahaviorally 
diaordarad ehildran and youth. 
2« District laval suparvisor 

A. ipplanant district laval ittndataa which ara apacific 
to programs for bahaviorally diaordarad childran and 
youth. 

B. Initiau program and ataff training procaduraa. 

C. CofiSKtnieata with diatriet and coaaiunity paraonnal 
conearnad with tha progran. 

D. Provida on*going prograa avaluation. 
3. School payehologiat 

A. Oavalop procaduras for scraaning^ idantification, and 
avaluation. 

B. Aaaist taaehars and othar adueational paraonnal in 
tha davalofjuant of progrssia, sUff» and child 
avaluation eritaria. 

C. Suparvisa avaluativa procaduraa. 
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4. PtyehoMtrist 

k. Carry out «of«Md99 md itentifieation pcoctdurM 

ColUet •valuAtiv* d«U 
feliool nurM 

A. raeilitata rafarrals for Mdieal and/or aoeial ••nrioot 
for atudonta. 

B. lonra at a conaultant on MtUra ralaUd to child 
dovtlofMfiti •tpoeially in tho physical and 
ottotional/social aroai* 

C. Mrm at liaison bsttioon coMunity a9sncios# fMily 
and ths school. 

6. School 9uidancs counsolor 

A. Qbssnrt and participato in bshavior aanafSMnt 
stratsgiss. 

Consult with toachsrs with rsfard to spooific intor* 
action tochniquss dssignsd to assist ths studsnt* 

C. Sarvs as liaison bstwson toachsrs and school 
psychologists rolativo to roqussts for asssssMnt/ 
diagr^stic piocodiaros for spscific ehildfoa or youth* 

D. Vrovids on-tho*spot counsoling for stutents ani/or 
toachsrs. 

7. fecial uorfcar 

A. Sorvo as liaison bstwosn studsnt# fasdly* ooamnity 
agtnciosi and tho schools. 
Coordinats social sonriets for ths studont and 
his faidly. 

C. Consult with fsBilios to assist thssi in child 
roaring practicos. 

D. Contact social and osdical agcncios rogardinf 
roforrals froa tho school. 

t. Spooch thorapist 

A. Assist studonts in dovoloping spooch and/languago 
skills. 

Consult with toachsrs as to ipocific tochniguss aad 
stratogios to facilitato spooeh and languago 
dovolo^nt. 

C. Obsorvo and participato in bshavioral osnagsasnt 

stratogios. 
9. Kocroation thorapist 

A. Assist tho studsnt in dovoloping sotoric and social 

skills. 

§• Consult with toachsrs as to spocific tochniguos and 
stratogios to facilitato solf o«prossion and 
coordination. 
10. Fsdiatrician 

A. Provido for studonts' physical woll boinf. 

B. Mako roforrals to othor Mdieal tpocialists. 

C. tvaluau Mdieal problou of roforral fron oducation- 
al porsonnol. 

D. Participato in bohavior MnagoMnt stratogios in 
conjunction with Mdieal troatMnt« o.g.# drug 
thsrapy. 

C. Conunieato to odueational porsonnol tho spocific 
Mdieal noods of studonts. 
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It. Child Piychiatritit 

A. Consult wtth |)rc)<|r.im directnr at.J staff* 
B* Participate in behavior manaqenent strategies 
bAMd on medical |jractices« i«e.« 4niq therapy. 
12. Hospital nurse 

A. Xi|>l«sient school medical froqrams. 
•• Obstrvt and participate in behavior manaqoMnt 
strattgits. 

C. Sarve as liaison between educational specialist 
and other medical personnel . 

Taachars 

i* Regular classroom 

A. Providt for the education of all studants so that 
•ach studtnt can rtalise maximum potential in 
intallactual, physical and social/emotional 
davalopsMnt* 

tnitiata rtftrrals for students having difficulty in 
rtlatad inttllactual physical, and/or social/ 
aaotional artas. 
C. Implaatnt tha bthavioral managtment program 
prtscribtd for tach student. 

2. Xtinarant and/or Diagnostic Prtscriptologist 

A. Providt ttachars and/or students with spteiJil 
assistanct in acadtmic and social araas* 

Maka additional rtftrrals for studtnts «ho art 
unablt to matt normal acadtmic and/or social 
aaptc tat ions. 
C. Davmlop and damonstratt behavioral managaaiant 
tachniques. 

3. Rasourot 

k» Providt specific inttrvtntion to assist individuals 
or small groups of studtnts with academic and/ 
or social dtficits. 

B. Consult with rtgular classroom teachers regarding 
curriculum and managtment alttrnatives. 

C. Make additional rtftrrals for studtnts tiho are 
unable to mstt rtasonablt academic and/or social 
expectations. 

4. Special Class 

k. Provide for the intellectual # social/emotional and 

physical growth of individuals* 
B* Develop and implement appropriate behavioral manage- 

msnt strategies to facilitate social and/or academic 

growth. 

C. Consult with other professional team members. 
D* Make referrals for educational, medical and/or 
social services. 

5. Residtntial school 

h* Design tducational programs for tht student within 

the institution. 
B. Strvt as a team member in coordinating tht total 

program. 
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c* Maintain lin^t of coflBunieation with tha eoMinlty 
school t in ordar to faeilitata tha/urooptanoa and 
raturn of tha ttudant to an appropriata coMimity day 
aehool progran* 
6. HcMbound 

A* Provida hoM instruction for childran and/or youth 

with aavora bahsvioral diaordors* 
a* Sarvo as liaison batuaan tte school program^ tha 

studant and his family. 
C* Facilitato tha tntry or ra-tntry of tha studant 

into tha cnimity schools. 

Tha dascriptions of professional rolas providad abova ara only 
initial attaa«>ts at daf ining tha major raaponsibilitias of tha 
various support parsonnal who My by anployad. District laadarahip 
paraonntl will» of ntcossity, nosd to aipand and dafino thaaa baaic 
raaponsibilitias to naat thair spacific program raquiraMnts* 

Tha nuMrous ra c oisndstions» which aro outlinad in this iaport» 
an obvioualy quita qonaral in natura. Thay ara intandad to aarwa as a 
point of dapartura for local achool district paraonnal angafad in 
davalopinq prograaa for childran and youth with bahavioral diaordars« 
Each districts* prograsi planning ooMittaa should oonaidar loeal raaouroaa 
and prioritias in its attaints to doaifn and davalop sucoaasf ul profTMa 
for thaaa childran and youth. 
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Mtir Undtr aoQ 10 - 2S Q tost NaU H 

2* - 30 □ 31 - 40 □ 

41 - SO Q SI 4 omt Q 
iiflfetr of y»Art of ttAehing «9«ri«ne»t 
Ut y«w Q 1 • 2 □ ' - * □ 



Kaett tp— itii 



• • 10 □ II - 20 □ wtr 20 □ 

ACAtftUC dtgCMit) flO«Pltt#d (dMClt) 

•acholor't 

lUlon 



VhtU □ 
Otter [□ 




msmtly working toward «n odvinood dtgrott Vot^ 
If to* your M)or fiold imt 

District Idiool 



Gr«dft Uvtl or ottiMtod gradt lovoI» if unfrfdtd^ 



tw ooMfodiTioN or irotm clms or gkw 
1. Tte total nuiter of ttudtnts in your elMt or ffoup 
A. Miater of MalotO 



Muiiter of PoMUt 
• of SpMith AMrieant • of Iponith AMricMt Q 



• of Whitot 

• of iltekt 

• of Othor 



□ 
□ 

□ 



• of Ifhiut 

• of iUckt 

• of Otter 



□ 
□ 
□ 
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Niater of childrtn or youths in your class or 9roi«> 
not cons ids r«d bshavior disordsrsd 

Difinition (Mild bshavior disorder) - children or 
youths with tehavior disorders who you baliava can 
ba halpad adequately by their regular class teacher 
and/or other school resource personnel through 
periodic counseling snd/or short um individual 
attention and instruction. 



A. tbtal nuster of children or youths in your clses 
or group fitting the above descripUon for sdld 
behavior disorder 

1. Niaber of Males ( Mild) 
Muster of resales ( Mild) 

2. For Males ( Mild) 

• of Spanish Aaerieans ( j 

• of MhiUs 

• of ftlaeks 

• of other 

For resales ( Mild) 

• of Spanish As^ricans 

• of Whites 

• of ftlac)ts 

» of other ^ 

3. Toul nuster in this sape qioup ( Mild behavior 
disorder) who you consider to be achieving below 
their appropriate grade level, 



III. OlfinitiOf) < itod>raf behavior disord«r) - Childrtn or 
youths with tehavior ditordart who you belitvt cm 
rtMin At their MtigrMd school but rsquire r«thsr 
inunsi¥t hslp frosi on« or sort sptcislists (i.t. 
eounstiors^ spocisl tducstors« ttc.) snd/or spoeisiists 
froA cowunity sgtneits (Mntsi htslth clinics* diagnostic 
csnttrs^ ttc.) 

A. Tioui niflbsr of childrtn or youths in your cUss 
or group fitting tht sbovo description for 
bohsvior disorder 



^» Nuflbtr of Mslts ( Wodsrsto) 
nmh%r of rsMlts (Hodorstt) 
2. for Nslts ( Wodtrsto) 

• of Spanish itesricans 

• of Nhitas 

• of ilacks 

• of othtr 

ror rtMlts ( jgdMata ) 

• of Spanish AMricans 



□ 
□ 



□ 
□ 



• of Ifhitas 

• of Slacks 

• of Othar 



□ 
c 
□ 



3. Total ntfibar in this sat qroi» f Modarata 
bthavior disordar) who you considar to ba 
achiaving balow thair appropriate grada laval. 
Iaval> p— ^ 
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tV. Dtfinition ( Severe behavior disorder) - Children or youths 



who you btUtvt have a behavior disorder requiring ^ssi<|n- 

nsnt to a spacial class or special school. 

A. Ttotal nunber of children or /ouths in your class or 

group fittinq the above descrii^tion foi severe behavior 
4isorder 



1. Niabor of Males 
Nueber of resales 

2. For Hales ( Severe ) 

• of Spanish Aaericans | 




• of Mhites 

• of Blacks 

• of other. 

For Fesiales ( Severe ) 

• of Spanish Aaericana 

• cf Whites 

• of Blacks 

• of Other 



D 
□ 



3. Total nusiber in this sane group ( Stvere behavior 
disorder) who you contidtr to be ac hieving below 
their appropriata grade level, j | 

Total nuBber of children or youths in your class or group 
(This total result is obtained by adding catagories t« n# 

III, ft tV and should squal the total number of children 

in your class or group) 
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